Laryngological Section
intracranial damage, and fears of trouble from the accident soon subsided. The frontal sinus wound, however, continued to discharge, so that about six weeks later the Killian operation, necessarily modified by the previous extensive destruction of bone, was undertaken. It was found necessary to fashion an artificial infundibulum as there seemed to be no indication of the presence of that duct, and a drainage tube was inserted to maintain the channel into the nose, the skin wound being entirely closed. But this atteinpt failed. So violent was the local reaction induced by the tube that we had to remove it, and, in consequence, nasal drainage came to a standstill and the external skinwound opened up again. (This operation showed the dural and intersinus septal openings soundly healed.)
The sinus wound went on discharging pus for several months longer, and then a third operation was performed. On this occasion softened bone in the direction of the external angular process was removed. This operation also failed to stop the discharge. And it was not until the fourth operation (February 3, 1913) , when I discovered a long, fine " gallery " running back in the orbital roof almost to the optic foramen and removed its floor, that the sinus began to heal. At this operation a second attempt to constitute an infundibulum was made, because it was obvious that if the sinus had to heal up independently of nasal drainage it would be impossible to close the skin wound and deformity would result. But this attempt failed like the others, because the tube could not be tolerated. The sinus is now entirely obliterated and, we hope, finally healed. The deformity is great, but so was the bony destruction. In any case, I do not propose to perform any plastic operation.
Attention is drawn again to the accident to the dura (and doubtless to the brain) and to the advisability of exposing and enlarging such wounds so as to institute a free flow of cerebrospinal fluid.
DISCUSSION.
Dr. McKENZIE added that the patient had no recollection of what happened on the day of the operation; and in cases of head injury he had noticed it as a frequent circumstance attending concussion of the brain that the patient did not remember what had taken place during the several hours previous to the accident. He wondered, therefore, whether the injury in this case had sufficed to obliterate all memory from the brain relating to the events of that day.
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AMcKenzie: Death after Tonsillotomy
The PRESIDENT said that on Whit Sunday he was called to the University College Hospital to see a similar case, in which there was an acute exacerbation of chronic frontal sinus empyema. He made the usual incision through the eyebrow, and inserted an elevator to raise the periosteum from the front wall of the sinus, but the bone composing that wall was so soft and infiltrated by inflammatory products that it broke away with the periosteum and thus the sinus cavity was at once exposed in its whole anterior extent. The patient had made an uninterrupted recovery. The posterior wall of the sinus was healthy.
Dr. H. J. DAVIS said he did not see the object of always removing the floor of the sinus. The best way of making an infundibulum larger was with a drill, and he did not think such a cavity ever closed up. It left a hole large enough for the house surgeon to pass in a catheter and wash it out. Patients got well without the floor of the sinus being removed, and there was less risk of injury to the eye.
Major MOORE said the patient had made an excellent recovery from her very serious illness. It would seem a pity that so large a degree of deformity should remain. Did Dr. McKenzie at a later date propose, by paraffin injection or other means, to lessen this ?
Dr. McKENZIE replied that the patient was aged 66, and she had come through a serious illness. But if she were to express her desire to get married he would do his best to improve her appearance. As she did not contemplate that step at present, he would leave her alone, as he had a dread of that particular frontal sinus. The Killian operation was done, and the infundibulum made. The moment the skin was put back, there being no bridge to support it, it collapsed back on the gutter, and nothing which could be subsequently done enabled an opening to be made right down into the nose. He removed the floor of the gallery because he hoped the contents of the orbit would come up and obliterate the gallery. That was, he believed, what occurred. He applied to the little gallery the same treatment that Killian applied to the frontal sinus itself in his radical operation. Death after Tonsillotomy.
By DAN MCKENZIE, M.D.
THE patient, a boy, aged 9, was brought to the Central London Throat and Ear Hospital on March 6, 1913, for the removal of enlarged tonsils and adenoids. The presence of sub-acute and middle-ear catarrh, with some fever (temperature 101°F.), led to the postponement of the operation on the throat for five weeks. At the end of that time he was
